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THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED,
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THE APPLICAB, GULATIONS OF THE DE RTMENT OF TRANSPORTATION.
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General Laboratory Report

Lab MNumber v 10OB7

Flant/Generator Name
Sample Type

Date of Recelpt
Farameters for Analysi
| Outside lLab

GEORGETOWN FMEkiH 1 5088

WATER CONTASMINATED WITH FHERNOL

08 /035788 Analysts 5. MADSEN

FHENOL CONCENTRATION FEM )

NEHNE Outside Lab Report No: NONE
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.+ .. . . CHEMICAL PROCESSORS, INC./RESOURCE RECOVERY CORP. 07888

2203 Airport Way So., Suite 400 @ Seattle, WA 98134
Chempro 223-0500 @ Resource Recovery 223-0900

Please print or type

(Form designed for use on elite (12-pitch) typewriter.) - Form Approved. OMB No. 2050-0039. Expires 9-30-88 ‘

1. Generator’s US EPA ID No. Manifest 2. Page 1 Information in the shaded areas is

UngSRTME nAAZNAlgEDS?US WAD 000 812 909 | [Ygﬂu* No. of 5 1 not required by Federodl law. :

3. Generator's Name and Mailing Address UHIZMICRT Processors s ARCe A. State Manifest Document Number
734 S. Lucile St. ek e

Seattle, HA. 93108 B. State Generator’s ID
4. Generator's Phone (206 ) 782-3362 I S

5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter’s ID
Resout‘ce Recovery I wAD 061 072 812 D. Transporter’s Phone (2’
7. Transporter 2 Company Name . 8. US EPA ID Number E. State Transporter’s ID
l F. Transporter’s Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility’s ID
Chempro 734 So. Lucile St. Seattle, WA (206) 767-3362 WAD 000812909 PO e B g
Chempro Pier 91 Seattle, WA (206) 284-2450 WAD0Q0820:H e ‘ i ?
SChempro 1701 Alexander Tacoma, WA (206) 627-7568 WAD 020257945 H Facilify’s Phone AR
McClary/Columbia 625 So. 32nd St. Washougal, WA (206)835-8594 WAD 092300250 ’ =
O Other: L (265)284"2450
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) . 12. Containers TI?.I J“,—
ota nit
HM No. Type Quantity Wt/ Vol

.| | Hazardous Waste Liguid, N.U.S.
ORM-E MAS189
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J. Additional Descriptions for Materials Listed Above ; K. Handling Codes for Wastes Listed Above - {
Hater with Phenol

15. Special Handling Instructions and Additional Information

ping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applica-
ble international and national government regulations.

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me
which minimizes the present and future threat to human health and the environment, OR, if | am a small quantity generator, | have made o good faith
effort to minimize my waste generation and select the best waste management method that is available to me and that | can afford. {
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' 16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper ship-
\
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0 | 18. Transporter 2 Acknowledgement of Receipt of Materials )
| $ Printed/Typed Name Signature Month  Day  Year
\ E {
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‘ 19. Discrepancy Indication Space 4
|
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ll- 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.
v
Printed/Typed Name / s S Signature ~ N Pl 7 e s Month  Day  Year

EPA Form 8700-22 (Rev. 9-86) Previous editions are obsolete.
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